Credit Insurance Questionnaire

	
	Your Company Information

	
	Company name/Reg no:
	

	
	Contact name:
	

	
	Telephone/Mobile:
	

	
	Email address:
	

	
	Description of trade:
	

	
	
	

	
	Insurable Turnover

	
	Turnover projected for the next 12 months

[Exclude the following: cash sales, local authority & other non-credit transactions]
	£

	

	
	
	

	
	Major Clients (by value of outstanding credit)

	
	
	Name
	Company registration no.
	Credit limit required

	
	1
	
	
	£

	
	2
	
	
	£

	
	3
	
	
	£

	
	4
	
	
	£

	
	5
	
	
	£

	
	6
	
	
	£

	
	7
	
	
	£

	
	8
	
	
	£

	
	9
	
	
	£

	
	10
	
	
	£

	
	Approx number of live clients requiring credit limits above £5,000: [      ]

	
	Normal credit terms offered [     ] days from date of invoice/end of month of invoice (please delete as appropriate)

	
	
	
	
	

	
	Bad Debt Losses (past 3 years approx)

	
	
	This financial year
	Last financial year
	Previous financial year

	
	Total losses:
	£
	£
	£

	
	Number of losses:
	
	
	

	
	Largest individual debt:
	£
	£
	£

	
	Debtor name
	
	
	


     Please attach a copy of your aged debtors ledger with your completed questionnaire      

    and return to info@daviescorporate.co.uk
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